FILED AUG 5 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

24377

STATE FILE NUMBER

Regi stration District No. . [ --- 5 ....... ? ----------------- Primary Ragistration District No. 2 ﬁt3 % - Registrar's No. . é/- -

e
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decsased lived. If institution: Rllldtl’ls! bafore
 COUNTY . STATE, UNTY =dmivsion)
N Iron ° Missouri ron
506 b, C‘IJ'I’;Y {If outside corparate limits, give TOWNSHIP only)} Inside Limits c. CITY ) 1 v side Limits
[s] i
towmn  Ironton Yeffs NoD row Liberty Township ;4 Ql, o Negf
c. ;g%é_l_}{:eggF (1§ NOT in hespital, givalocation)| Lergth of stay in 1b i - STlinE-'i',-_ {H outside, give lacation) | - Rcs.id- on Farm
wstitution St Mary's Hosp., | 3 da. Aporess 5 mi, SW of Glovel vedh Moo
3. RAME OF First Middile Les 4. DATE i Month Day Year
DECEASED OF .
{Twpe or print) LOREN RAY MANLEY DEATH July 26 1957
5. SEX 6. COLOR OR RACE 7. MaRRI NEVER MARRIED []] 8 DATE OF BIRTH {9. ﬁf (!np&mf)a IF UNDER 1 YEAR LiF UNDER 24 HRS.
L ay. Menthe | Dam Howrs | Men.
male white wtoowen [] ovorceo (] Mar 15 1898 g§ I

10z. USUAL OCCUPATION {Gioe kind of work done
during mont of working life, even If retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY !
N

{¥ea, no. or unknown)

no

{1 yex, gise war or dales of rervice}

Donald Manley DeSoto Mo.

farmer Nebe Illinois USA
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
Jacob Glbson Manley Mary Susan Bickmoore
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Coroner caonnot cartify to o death due to naturel causes.

1B, CAUSE OF DEIATH [Enter only one cause per Iim Jar {
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

Conditions, if any, DUE Tt

which gare risg fo . . ° ®)
| 3 egun ;f)r

stating the under- .

tying cause last. DUE TQ (¢)

a), [}, gnd (c).]
W Ltonchout Lnlumbic s,

INTERVAL BETWEEN

ON?ZE DiTH

z
=] PART il. OTHER SIGNIFICANT CONDITIONS NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - *WAS AUTOPSY
= Z : PERFORMED?, 2.~
3 ... ves[] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enler nafure u]injury in Part I or Part 11 of item 18.) v
§ 0 O O
3 20e. TIME OF ~Four Month, Day, Year -
INJURY 4. m. - , -
E pPom. .
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢, in or about home, | 231 CITY. TOWN, OR LOCATION COUNTY STATE

:.USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

WHILE AT ] NOT WHILE ) farm, factory, street, office bidy., ctc.)

WORK AT WORK

2. [ attended the d d from 7' , to
Death.occurred at 2 4 5

"y

and last saw h"lm’ alive on _Mz._

m on the da tc stated.above; and to the bast of my knowledge, from the causes stated,

N e BT 18

225, Anonsss

LronTor, /?7/.1-100;-/

22c. DATE SIGNED

P22 757

disgases in Port | must be casually related.

White Funeral Homejironton Mo|

J-2 -57

230. BURIAL, cnzu.\rg?n‘. 23b. DATE 23c. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (Cily. town. or county) {State)

~ 4: REMORAL {Specify - - . e o Ll e mdl g e e - . -
purYay 7-28-57 Glover Lénetery GloveY Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

S Y

{Liconsed Embalmer’'s Statement on Raverse Side)




pa ) ! “ i
- - - N
- — = ' - - | > ___—l
. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
‘by me, or by .

working under my personal supervision..
I

Student

Signature of Student Embalmer

P. O. Address Mn

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
.- :to comply with the above constitutes grolunds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting."
If this body is not embalmed, fact should be so stated above.




